www.wjrr.org  Abstract-Lymphangioma is a benign disease characterized by roliferation of lymphatic tissue that is initiated from early failure of communication of lymphatic spaces along with normal main draining lymphatic vessels. Lymphangioma is known as a congenital malformation instead of an acquired tumor. Lymphangiomas often extend deep into the tissues while they are histologically benign. Based on current evidence, lymphangiomas are rarely observed in the mediastinum. Less than 1% of cases are observed in the retroperitoneum and mesentery region. We report an uncommon case of mesenteric lymphangioma with small intestinal volvulus in a 16-year old female.The patient underwent exploratory laparotomy followed by histological examination. As per the reports, cystic non-communicating channels of variable sizes. The patient is currently doing well and undergoing nutritional and psychological support.
I. INTRODUCTION
Lymphangioma can be defined as benign proliferation of lymphatic tissue that is initiated from early failure of communication of lymphatic spaces along with normal main draining lymphatic vessels. Thus, lymphangioma is considered as a congenital malformation instead of an acquired tumor [1] . Lymphangiomas are benign malformations that are rare and occur on mucous membranes or the skin. Lymphangiomas are malformations of the lymphatic system and are namely categorized as superficial or deep based on the size and depth of the abnormal lymphatic system. Lymphangiomas are often congenital in nature [2] . Cystic lymphangiomas are commonly observed in infants and young children, wherein they develop in the neck or axillary regions [3] . Histologically lymphangiomas are benign but often extends deep within the tissue [3] .
As per literature, lymphangiomas rarely occur in the mediastinum while less than 1% of cases occur in the retroperitoneum and mesentery region [4] . Lymphangiomas in most cases are asymptomatic in nature. However, they often result in several complications such as rupture with haemorrhage, secondary infection, intestinal obstruction, or volvulus. The increase in tumour size often results in these complications [4] . Mesenteric lymphangioma in some cases are known to grow to a massive size and behave aggressively in an invasive manner. Intra-abdominal mesenteric lymphangioma is a rare tumour while small bowel mesentery is a common (70% of cases) of intraperitoneal sites [5] . Lymphangiomas are often difficult to diagnose while surgical resection has remained an effective option for both, diagnosis and treatment in many cases. In most cases, radiological investigations are a valuable diagnostic tool while conclusive diagnosis can be confirmed by histopathology after a complete surgical resection [6] . We report an unusual case of mesenteric lymphangioma with small intestinal volvulus in a 16-year old female.
II. CASE PRESENTATION
A 16-year old female patient reports to the out-patient department for abdominal pain for the past 12 months. The patient had underwent a fine-needle aspiration cytology (FNAC) which revealed benign spindle cell lesion. Clinical examination revealed pare umbilical mass with no hepatosplenomegaly or ascites. The patient underwent an ultrasonography that revealed mixed echoic heterogeneous predominantly hyperechoic with multiple small cystic areas. Lesions were observed within the left iliac fossa and pelvis. The retroperitoneal lesion measured approximately 13.4 cm x 6.2 cm.
A computed tomography (CT) scan of the abdomen and pelvis was conducted. Large soft tissue mass measuring 188x148x44mm was observed within the small bowel mesentery. As per pathological investigation, the patient's cancer antigen (CA) 125 levels were normal (16.1).
The patient underwent exploratory laparotomy for further investigation considering her clinical symptoms. As per the intraoperative findings, no live metastasis or ascites were observed. Large growth in small bowel mesentery of jejunum and proximal ileum was observed. Multiple fluid filled cavities were also noted. Frozen sections from one of the cyst walls were sent for histopathological investigation. The frozen sections were reported as spindle cell tumour.
As per the histopathological examination, the sections from mesenteric mass were observed to have cystic non communicating channels of variable sizes. These spaces are lined by attenuated endothelium resembling that in normal lymphatics (Fig. 1) 
III. DISCUSSION
The incidence of benign mesenteric lymphangiomas (intra-abdominal cysts) are uncommon and account for 1 in 100,000 to 1 in 250,000 hospital admissions. Lymphangiomas are common among children, wherein nearly 40% of cases present by age one while 80% of cases present by age five [7] . Lymphangiomas are uncommon among adults and are namely observed among children as in our case. Lymphangiomas can occur anywhere in the body but the most common site is the neck which is also refeered as cystic hygromas. In context to the abdominal region, mesentery region is a common site of occurrence. However, lymphangiomas may also occur in the mesocolon, retroperitoneum, and omentum.
The clinical aetiology of lymphangiomas is not known. Intra-abdominal lymphangiomas are clinically asymptomatic. Clinicians may assess patients based on gradual increase in abdominal girth, vague abdominal pain, or sensation of fullness as key indicators for this rare condition. In most cases, patients may complain of pain ranging from chronic abdominal pain to acute severe pain due to haemorrhage into the cyst, intestinal obstruction, or compression of surrounding structures. In severe cases, the cyst also infiltrate into surrounding viscera which may lead to organ dysfunction.
In context to diagnosis of mesenteric lymphangioma, histological findings post-surgical resection of the cyst is considered standard. Till date, there are no blood tests to confirm the diagnosis. Radiological investigations such as CT help in confirming the presence of mass which may help exclude other intra-abdominal masses. However, CT alone is insufficient to provide a definite diagnosis [7] . Our case is an uncommon presentation of benign lymphangioma in a teenager. Clinicians should consider differential diagnosis of patients who have intra-abdominal cystic masses on CT scans.
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